2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am
Secretary of State

DOCUMENT # P98000044944

1. Entity Nams
OUR INVESTMENT GROUP, INC.

02-02-2005 90031 042 ***150.00

Principal Place of Business

15734 86THRD
LOXAHATCHEE, FL 33470

Mailing Address
15734 86TH RD

LOXAHATCHEE, FL 33470

10010309

3. Mailing Address

\T5(p\M

2. Princi?flace of Business

6N (po" Lane

{nd}\ LQﬂ L

AV AL CR ki

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262005 Chg-P CR2E034 (10/03)
City & State ity & Stal 4, FE| Number Apptied For
L—C\LQ\I\ a chfp ;: L— 60‘(-031 Or\‘ e + L 65-0900881 Not Applicable
’Zg’;\‘ '-J o Cour;y < A_ %_5L" 0 C$WS A_ 5. Cenificate of Status Desired 0 ?g';lg‘&?:;ﬁ""a'

6. Name and Address of Current Reglstered Agent

7. Name and ‘Address of New Registersd Agent -— - —-

NIETO, DAGO ALFONSO
15734 86TH RD
LOXAHATCHEE, FLL 33470

D do M Fonce NIETO

Slreel f?.s (P.O, Box Nu:bzr) wm Acﬂlﬁia

W ovghethe e

FL | 258470

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered‘agem, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signaiure, typed of peirttad fame of registared agent and title if applicabls. -

{NOTE: Regiaterad Agant signatirs requirad when reinsiating)

QATE

v

FILE NOWIlII FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing’
Trust Fund Contribution. '

$5.00 May Be
Added to Fees -

10. OFFICEARS AND DIRECTORS

1, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

THILE PG 3 Delete TIRLE P ; [JChange [ Addition
NAME NIETO, DAGO ALFONSO nave 1eto, D 8%, MGnso

STREET ADURESS | 15734 86TH RD steesToooeess | £ 6 ane.

or-siiP | LOXAHATCHEE, FL 33470 GiTy-sT- 7P [ owval qlr&,;p_ YL 33Y70

TILE 7 Delete TME =.-7-7D O3 change (i Aadltion
NAME NAE DPodhess Bu’z_b

STREET ADDRESS STREET ADDRESS —, g'uq Cﬂatpn ane

CiTY-ST-2P oTy-S1-2¢ Lowolnabchee FL =370

TIRE [ Delete TME [ Ghange [ Agdition
“NAME & - - . - - . —_ . - NAME - R — — —
STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST1-2P

TIMLE 7 elete TIME O change  {T] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TILE [ change [ Agddition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-&T-21P. CITY-5T-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME ' NAME

STREET ADDR_E§S o STREET ADDRESS ’

CITY-§7-71P . . -t CITY-ST- 2P -

12. | hereby certily that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurats and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation of tha receiver or lrustee ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated or: this report or supplemental report is true an

changed, or on an atlachment with an address, with ali other like empowered.

SIGNATUR@#:» oo oo AT

[~ (~05 b3 ysE?

slwﬁﬂ! AND TYPEH OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dats Daytirme Phone %




